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revenue financing, can be utilized to finance a comprehensive 
social security program, including health benefits. The New 
Zealand fiscal arrangements exemplify a broad and social 
approach to the provision of social security, wherein all 
residents are expected to contribute but no effort is made 
to achieve an exact actuarial relationship between contributions 
fo eCencl Uc eeune Ciscuss?on “of Che cost of Warious Heaton 
Sorvvcesmi enor value imelllustrating, dmsiineancial terms, “une 
relationship and degree of balance of the various services 
Under a Universal snd comprehensive program of health insures 
ance. Finally, the problems arising regarding the remuneration 
Omevetaens and ascnci1es Providing Service, and the special 
Peraulons tips Wiel exist between these various prolessional 
DbG@dles Operating under a decentralized governmental admin- 
istration, receive particular attention. 

The report was prepared by Alex M. Morris under 
tne supervision of John If. Sparks,-in charge of the Public 
Medical and Hospital Care Studies in the Research Division. 
Editorial assistance in the preparation of the memorandum was 


provided by Miss Barbara J. Stewart. 


Joseph W. Willard 
Director, Research Division. 


October, 1950. 
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I INTRODUCTION 


The Social Security Act of New Zealand, 1938, 
increased and extended the existing system of cash payments 
in relation to aged persons, invalids, widows, family dependents, 
minors, Maori war veterans, and the unemployed. In addition, 
new cash benefits were introduced to cover orphans, sickness, 
and universal superannuation. 

The Act also established a new and comprehensive 
system of benefits for the provision of health services, the 
commencement date of each class of benefit to be fixed by the 
Minister of Health as soon as arrangements could be completed 
for their effective administration. Two principal features 
of the program are universal coverage regardless of economic 
status, and the provision of benefits as a matter of right, 
regardless of the amount, if any, of social security taxes 
paid by the recipient. 

By the end of 1939, maternity benefits and in- 
patients hospital care, including staff-specialist and diag- 
nostic services, were inaugurated. Two years later the 
hospital services were enlarged to include out-patient treatment. 
General practitioner services, now the major benefit provided 
under the program, were also introduced in 1941, and drugs and 
supplies became available as pharmaceutical benefits. Then 
followed the development of certain auxiliary benefits, such 
as the provision for district nursing care, massage services 
and domestic assistance, the provision of artificial aids and, 
in 1948, an ambulance service. The inauguration of a limited 


dental program in 1946 and the provision, in 1949, for the 
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fe sson (Ole tull private Srasierae wae Care under the program 
completed the present range of health benefits. 

This report provides a general summary description 
of the health services established by the Social Security Act 
under the following major headings: coverage and benefits, 
feenenc ii, soivrs. Onno: costs; methods and rates of payments, 
end -acmimnrstiratmon. lm addition, a short summary is given ‘or 
the healthi-services available prior: to 1939. 

Ad int ormation given has been obtained-from official 


government sources except where noted. 
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II HEALTH SERVICES IN NEW ZEALAND PRIOR TO 1939 


A short account of the public and private health 
services in existence prior to 1939 is given below, to indicate 
the structure of the total health services and resources into 
which the health service benefits of the 1938 Act were placed. 
PUBLIC HEALTH SERVICES 
(1) Organization 

(a) National 

The administration of public health, as established 
Under the Health Act, 1920, is largely a function of the central 
government. This Act established-a Department of Health with 
a Director-General of Health as Chief Administrative Officer 
enc. including Divisions of Public Hygiene, Hospitals, Nursing; 
School Hygiene, Maternal Welfare, Tuberculosis and Dental 
Hygiene. In 1938 a new division called the Division of Health 
Benefits was created to administer the health benefits provided 
Tor under the Social Security Act of that year. 

Under the Health Act, the Health Department is made 
rFespons101e lor the administration of the various public health 
provisions included in the Act and, in addition, exercises 
considerable control over the public hospital system. 

(b) Regional 

For the purposes of local administration, the country 
is divided into health districts. The significance of this 
regional organization of public health services to the Social 
Security health services will become more apparent when the 
administration of the health benefits is discussed. Hach 
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eater 
public health district is in the charge of a state-employed 
Medical Officer of Health. 
(2) Services 
Before the: introduction of health benefits the 
following services were provided free or at reduced rates by 
the Department as part of the general public health program: 
(i) the medical inspection of all primary school 
children (grades 1 to 6); 
(ii) dental treatment and regular semi-annual dental 
inspection of pre-school and primary school 
cha idrén; 
(iii) free ante-natal services at public ante-natal 
Clinics established at state and public maternity 
hospitals; hospital maternity services at reduced 
rates in four state maternity hospitals in cases 
where the husband's income did not exceed £5 
per week (in cases of large families, £6 per week); 
(iv) clinical treatment for all persons suffering 
from venereal disease; 
(v) treatment in state and Hospital Board tubercu- 
Loss insti tutions ; 
(vi) treatment in state-operated mental institutions. 
All these services except items (iii) and (vi) above, 
continue to be provided under the public health program. 
(3) Public Hospitals 
With the exception of services provided in state 
mental institutions and in a limited number of state tubercu- 
losis and maternity hospitals, the remainder of the public 
M= 35 
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Swish gs 
health services mentioned above are provided through the New 
Zealand public hospital system. 

The organization of this system on a district basis, 
in which each district has at least one general hospital, 
permits the centralization of all diagnostic and treatment 
facilities in these institutions and dispenses with the need 
for special clinics joutside the hospitals. 

In 1938-39, there were 129 public hospitals, with 
a total of 9,225 beds or 5.7 beds per thousand population. (1) 

Prior to the inauguration of hospital benefits in 
1939, free hospitalization of the indigent sick was the legal 


rPesponsibidity of the public hospitals. 


PRIVATE HOSPITAL AND MEDICAL SERVICES 
(1) General Practitioner Services 

Generally eon prior to the: anvroducvilom. 01 
medical benefits in 191, medical services were provided 
Tareely Ghrough the traditional methods of private practice. 
In 1938 there were 1,559 registered medical practitioners in 
New Zealand, or one practitioner for every 975 persons. 
(2) Private Hospitals 

Since 1907, provisions have existed in New Zealand 
for the licensing of private hospitals. By 1939, the year in 
Wnich hospital benefits were introduced, licensed private 
Hospitals totalled 3.l2 and contained 2,576 beds (1,556 medical 
and surgical, 1,020 maternity beds), providing about 22 per 
cent of the total number of beds available in both public and 


private hospitals. Most of the private institutions specialized 


(1)These beds included general, tuberculosis, maternity,infectious 


isease, and children's beds, but excluded mental beds. 


at 


3 ets 
in maternity care; maternity beds provided here amounted to 
almost three-quarters of the total maternity beds available 


iow Publ c and. private. Institucions:. 


(3) ‘Friendly Societies 


There were 1,128 Friendly Spiesaioe in CxLStence in 
New Zealand prior to 1939 with an aggregate membership of 
113,709 persons. According to the official New Zealand Year 
Book for 19,6, the Societies witnessed a gradual fall in 
membership from.1939, losing about 25 per cent of their 
members by 1945. The Year Book comments, "the various benefits 
under the social. security scheme, particularly médical and 
hospital benefits, have no doubt had considerable effect on 


the membership of Friendly Societies." 
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Til HRALTH BENEFITS UNDER THE SOCIAL SECURITY ACT, 1938 


A. COVERAGE 


The coverage provided by the Social Security Act 
of 1938 is comprehensive in scope. The Act stipulates that 
"every person who is over 16 years of age and is ordinarily 
resident in New Zealand shall be entitled to claim for himself 
and for every member of his family under 16 years of age the 
several benefits provided LOraDy. tiisel ant oonmr thos fotar 

The eligibility requirements for one type of benefit, 
namely, dental care, limit the universality of coverage in 
that only persons under 19 years, or within the appropriate 
age group appointed by aes Minister (at present from primary 


school leaving age to 16 years), are entitled to dental care. 


B. BENEFITS 


MEDICAL BENEFITS 

Medical benefits, including general practitioner 
and specialist care, and X-ray diagnostic and laboratory 
services, are provided under the program with no limit on 
services rendered. The scope of the benefits, and certain 
excluded services, etc., are discussed below but no data are 


aver bapwe: On Lue uta lization of the services. 


(1) Medical Practitioner Services \L) 
There are two distinct medical benefit schemes for 


medical practitioner services in operation in New Zealand 


ee 


(1) See also Section (3) following, "Specialist Services". 
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ae 
under the Social Security Act, namely, the "medical benefits" 
(capitation) scheme and the "general. medical services" (fee- 
for-service) scheme. 

The "medical benefits" or capitation scheme, providing 
free service to the patient, was the first of these to be 
inaugurated and was introduced on March 1, 191. The regu- 
lations governing this scheme provide that medical practitioners 
may enter into arrangements with individual persons, and, 
subject to compliance with certain prescribed terms and 
conditions, the practitioners are then entitled to the periodic 
payment of capitation fees in relation to their panel lists. 
However, this system was generally unacceptable to the medical 
DroLess20n, malnly on Pree eesuna s that it would create serious 
problems for medical practitioners returning to private 
practice, Gi ter service in the armed forces, and also that it 
imposed upon the participating medical practitioners an "un- 
limited and undefined liability" for medical service, for a 
defined cost. They considered the scheme unsuitable except 
for low income groups in the population. 

The response by the practitioners to the capitation 
scheme was so poor (1) that later in the same year, by the 
Social Security Amendment Act, 1941, the government provided 
a fee-for-service scheme, "general medical services". This 
latter system, under which medical practitioners are entitled 
to receive specified fees for each occasion upon which they 
provide medical services, has been almost universally accepted 
by the profession. 


rcp ener A LS 


(1) the report of the Medical Services Committee 1948 states 
that the maximum number of medical practitioners that were 
ever under the capitation scheme was Sl and that the number 
t the time of the writing of the report was 23. 
M- 35h, 
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(a) "Medical Benefits" (capitation) 
Scope !1)- "Medical benefits" are defined as all the 
proper and necessary services of a general medical practitioner. 
The spscific services provided for the patient are: 
(i) consultation or treatment in the medical 
practi t1oner's office or in the patient ts 
home, or at any other place approved for the 
purpose by the Medical Officer of Health; 
S150, 98 PavLens in hospitel Ws -entatied te 
visits by his own medical ee anes providing 
he is in an institution that permits such 
Visite; 

(141) prescribed drugs and appliances as are requisite 
for the patient's health, and these to be 
DRow aided by athe medical practitioner in “any 
case where they cannot be conveniently obtained 
elsewhere; 

(iii) medical certificates or recommendations as may 
reasonably be required for the purpose of 
obtaining any medical or other treatment that 
is not within the scope of the obligations of 
the medical practitioner (@); 

(iv) emergency medical service, including cases 

normally covered by Workers! Compensation. 


(1) Social Security (Medical Benefits) Regulations LON. 2 te 


any question arises as to whether any service provided by 
a medical practitioner is within the scope of "medical 
benefits", the Act stipulates that it shall be decided 
by the Minister after consultation with the appropriate 


committee. 
(2) the Finance Act (No. h), 1940, s. 13. 
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Exclusions - The following types of medical service 
are excluded from "medical benefits": 

(i) maternity medical services; 

(ii) specialist services; 

(iii) medical or surgical attendance in cases 
where the expense of these services is 
covered by the Workers! Compensation Act,1922. 

Procedure for Obuaining Benefits - Te claim the 
Denerive Tor himself or for any member of this family under 
Sixteen years of age, or for any other person for whom he is 
emtitvled tor ciaim Ghe benerits, a person must make application 
for a Medical Benefits Card (on an Application and Agreement 
Form). 

When the applicant has) provided the information 
Meques ved, on tne Torm and vuhe form has been signed by boun the 
applicant (Gr, in the case of a minor or an aged person, by 
some responsible person acting on his behalf) and by a medical 
Practruvoner of his choice, the person for whom the application 
has been made is placed on a doctor's panel and becomes eligible 
to receive the medical benefits immediately. 

Persons who are refused medical services by one 
Cractivioner may apply to any other practitioner who is willing 
to provide them. 

(b) "General Medical Services" (fee-for-service) 

As previously stated, so few medical practitioners 
accepted the "medical benefits" (capitation) scheme, that a 
new type of medical services system, organized on a £66-i 0r= 


service basis, was inaugurated under the Social Security 
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Amendment Act, 1941 (No. 1h). The new service, entitled 
"general medical services", did not supersede the "medical 
benefits" scheme and the two systems continue to operate 
concurrently. The medical practitioner treatment and consult- 
ation services are identical under both schemes, but it will 
be noted below that there are more exclusions under "general 
medical services" practice than under the capitation program. 
Exclusions - The following medical services are 
excluded from "general medical service" benefits: 
(i) maternity services; 
(ii) medical services provided through membership 
Pa wer lendly. SOC vety: 
The following services are normally excluded but 
mayobesineiuded in special circumstances: 
(a) medical examinations to Ceroil vy Une CO nian 0m 
Of a. person's health; 
(ii) venereal disease medical services(1l); 
(iii) dental service as performed by a medical 
practitioner; 
(iv) medical services provided under the Workers! 
Compensation Act, 1922; 
(v) medical services which are provided under the 


X-ray diagnostic services benefits. 


(1) The treatment of venereal diseases is provided for under 
the Health Amendment Act, 1940. Under this Act, where 
treatment is not conveniently obtainable at a public 
hospital or public clinic, the Director-General of Health 
may authorize a registered medical practitioner to ad- 
minister free treatment if the patient is unable to pay. 


ao ate 
Procedure for Obtaining Benefits - In the case of 
the fee-for-service scheme there is no panel arrangement. 


Pavients are free to choose and change doctors at will. 


(2) Diagnostic Services 


Ordinary hospital X-ray diagnostic and laboratory 
services formed part of the treatment services provided under 
the in-patient hospital benefits of 1939 (see Hospital Benefits). 
X-ray diagnostic services were provided to out-patients and to 
private patients as so-called "supplementary benefits" in 
ivelhyee and in 19),6 laboratory diagnostic services were extended 
to out-patients and to private patients. 

(a) X+Ray Diagnostic Services 

ecope - The supplementary diagnostic benefits of 
1941 made provision for private radiological services beyond 
Chaeir provision in hospital, as well as for out-patients. 

Hxciusilons —~ A-rey examinations or photographs for 
Gental purposes or for purposes of lifé insurance are excluded. 

Procedures or Obvalning Service = Ordinarily une 
service performed by radiologists requires a written recommen- 
dation by the medical practitioner carrying the case, whether 
in private practice or in hospital staff employment. 

(b) Laboratory Diagnostic Service 

Laboratory services to private patients through 
priate pathologists and to hospital out-patients were 
inaugurated in 19,6 , thus extending the public hospital in- 
patient laboratory services developed in 1939. 

Scope - A wide range of authorized services are 


provided, together with necessary laboratory materials and 
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ee gee 
medical services ordinarily performed by pathologists and 
incidental to laboratory diagnostic services. 
Exclusions - Specifically excluded from the benefits 
are the following laboratory services: 
(i) examination of specimens for public health 
purposes: 
(ii) post-mortem examinations; 
(iii) laboratory services for dental purposes or 
for the purposes of life insurance; 
(iv) the preparation of sera and vaccines. 
broceduve, tor Obbaimane Ponefits = Laboratory 
services are performed on the written recommendation of a 
Medieal practitioner by or under the direct supervision of a 
mecosnized pathologist, or by a bacteriological assistant 
approved by the Director-General of Health under the direct 
supervision of a medical practitioner employed or engaged 


D¥ea nose tal poard. 


(3) Specialist Services 


Before April 1, 1950, private specialist services 
other than radiological, pathological, obstetrical and neuro- 
surgical or those provided by specialists employed by Hospital 
Boards, were provided only at the fee-for-service rate of 
payment used for general practitioner services. The patient 
defrayed the remaining cost of the service. 

Fee-for-service payments for private specialist 
medical services, at a rate considerably above the general 
practitioner rate, as provided under the Social Security 


Amendment Act, 19.9, were implemented on April 1, 1950. 


ae 


Procedure for Obtaining Benefits 


specialist services are obtainable only on 


= ag = 


Or “a general practitioner. 


(a) 


pcope (=) The following specialist 


provided Tree Of senarce Dy public hospital 


in’ Public Hospitals 


“TheCcopni7 ed 


the recommendation 


services have been 


start specialists 


under the in-patient hospital benefit regulations since 1939: 


(i) 


medicine - 


General, 
paediatrics, 
dermatology, 
tuberculosis, 
psychiatry, 
physical medicine ; 
(ii) surgery - 
peneral, 
urology, 
or thopaedic, 
gynaecology, 
plastLe or reconstructive 
Neurosurgery ; 
(ita) ops tetrics: 
(iv) eye; 
(vy) ear, nose and throat; 
(vi) pathology; 
(vii) anaesthetics; 
(viii) radiology. 


(b) 


in Eeivatve Prac 


Private specialist services, 


EROS 


the same as 


surgery, 


those noted 


above, with the exception of neuro-surgery and the services 


Meer. utens (iia), (vi) > 


and 


(viii), were provided until April 


1950 at general practitioner rates, but are now provided at 


specialist rates. 
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MATERNITY BENEFITS 
Maternity benefits in New Zealand, as authorized by 
the Social Security Act, 1938, commenced on the 15th of May, 
1939, and include the following services: 
(i) treatment in maternity hospitals; or, in lieu 
of hospital care, the service of obstetric 
nurses an the hone ; 


(ii) the services of doctors. 


(1) Public and Private Hospital Maternity Services 


scope - This benefit provides free hospital services 
Pic lUC tae Pech eiivery Service in HOospival Doarda ins titucions 
ope Maceuialy Cases, lb also provides Lor. totally or partially 
free services in those licensed private hospitals that have 
encered imvo Contract wivh the Minister to provide such 
Services. 

Duration = The benefits in respect to the hospital 
Services cover 4 period starting with the day of birth and the 
fourteen days succeeding the date of birth of the child. 

Utilization of Benefit ~ Maternity hospital statistics 
from 1939, the year of inception of maternity benefits, to 
1947, show that the total live births increased 51 per cent, 
admissions to hospital for ante-natal treatment increased by 
i30 per cent, and hospital deliveries increased by 69 per cent. 
Out of every five confinements, three now take place in pubiite 
hospitals and two in private maternity homes. This may be 
considered partly indicative of the effect that the maternity 


benefits have had on the utilization of maternity hospitals. 


a Og 
(2) Obstetrical Nursing Services 
scope ~ The services of an obstetric nurse in the 
home (Tegistered midwife or registered maternity nurse) may be 
provided in lieu of hospital care. An obstetric. nurse 
contracts with the Minister, and undertakes to provide nursing 
service in a patient's home, either on a full-time basis or on 
a pabt-time vVieiting basis: 
Duration - Service extends over a period covering 
the day or days of labour and the fourteen days succeeding 
tne cater ol birth of the child. 
procedune: for Obtaining Benetits,- To, obtain thicg 
Servuce tne patient Simply applies to the obstetric nurse .of 
her choice. 
(3) Medical Practitioner Maternity Services 
Scope - Maternity medical service benefits fall 
inte, two general “classes: 
(i) medical services provided in a Hospital Board 
Despite! by wamedi cal voritcer in the-~employ of 
the Board; 
(ii) medical services afforded by a doctor in the 
Coumse of private practice. 
The specific services that private general practi- 
Eioners or soba vetriciand or Hospital Board medical officers 
must provide include ante-natal and post-natal advice and 
treatmént, and attendance at delivery. 
Pura om = Five ante-natal visits and one post- 


natal visit constitute the duration of the service. 
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HOSPITAL BENEFITS 

Hospital benefits in respect of in-patient treatment 
were inaugurated in July 1939, and for out-patient treatment, 
in March 191. 

Provision of these benefits resulted in some 
difficulties for the hospitals in regard to staffing, particu- 
Tarly with respect to nurses and domestic staff. Furthermore, 
many public and private hospitals have also had a deficiency 
in the number of beds required to treat the public adequately 
and this shortage persisted in 199. 

The Annual Report of the Department of Health for 
19,6 commenting on the hospital staffing situation stated: 

"A serious shortage of domestic staff has 
been almost universal. Some hospitals have 
had little difficulty in maintaining an adequate 
nuréing Svaltl, while others srespecially thoge 
Poke -COMNLrY Ci stricus or chase ing irmer y 
type of hospital, have been unable to: maintain 
adequate nursing staffs. This had resulted, 
in some cases; in the closure.of ‘seculons: of 
the hospital or in the refusal to admiu mon-= 
UrRSenLl Pavlents, and, in a Zewicases, in 
inadequate care being given to patients." 

It should also be mentioned that the 1946 report 
stated that a number of private maternity hospitals were 
forced to close, due mainly to a shortage of domestic and 
nursing staff. 

By 1948 the shortage of staff was still a major 
problem with hospitals. The Annual Réport for that year stated: 

"During the year, some 800 beds were 
closed in Auckland and Wellington owing to 
shortage of staff, wnile one or two wards 


were closed for the same reason at several 
e ° ° t 
provincial hospitals. 
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The nursing shortage has continued up to the 
present time and the Annual Report for 19.9 commented that 
it still necessitates "the temporary closing down of some of 
the accommodation - in the aggregate, approximately 1,000 
beds." 

The first section following describes the scope, 
duration and utilization of hospital benefits for in-patients 
in public and- private hospitals, and approved institutions; 
toe second Section deseribes the public Hospital out=patienns 


service. 


(1) Hospital Benefits for In-Patients 
(a) ine Probie Hospitals 


With the inauguration of in-patient benefits, all 
persons normally resident in New Zealand become eligible for 
tree reaetment it all classes of hospitals under the control 
Greaospurel Boards. These institutions. included all genera! 
Pro rc Mospltals as well as tuberculcsis -Sanatoria, chyoniG 
beehatals, Inrecuious disease and other special hospitals 
(excluding mental hospitals) ‘1, These institutions 
eontained a fotal. of Ties public hospital beds (1918) or 


ee perm ds 000 population), 


_ Benefits for treatment at State mental institutions were 
ectaplichneda im Aprit, 19395 but, sinee all mental hospivar 
provisions have been a free public health function for 
many years, no special administrative arrangements were 
necessary in order to provide this class of benefits. 


Department of Health, Annual Report, 19.9, p. 30. 
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Scope - The hospital benefits cover medical and 
surgical treatment, nursing care, and medical observation 
and examination, including laboratory and X-ray examinations. 

Duration - No limitation is placed on the length 
of hospital treatment. 

Utilization of In-Patient Benefits in Public 
‘Hospitals = there nes been’ a fairly substantial ineréase in 
the utilization of in-patient public hospital beds since the 
iriauguration of in-patient benefits. 

Data from the Annual Health Reports indicates that 
the occupancy rate rose from 75 occupied beds per one 
hundred available beds in 1939-0 to just over 79 occupied 
beds per one hundred available beds in 196-7. Furthermore, 
EBMe pacient-dsys per capita, inclusive of tuberculous cased, 
rose (rapidly during the first year of in-patient benefits) 
from 1.63 days per patient in 1930-lL0 to 2.20 days per patient 
in 1946-7, or an increase of 35 per cent. 

While the increased utilization of beds is affected 
by a variety of factors, it seems reasonable to assume that 
one of the major factors was the inauguration of in-patient 


benefits. 


(b) In Private Hospitals 


In-patient treatment in private hospitals also 
became the subject of benefits on July lst, 1939. 

Scope - Treatment services provided are identical 
to those in public hospitals. 


Duration - No limit is placed on the length of 


treatment that is provided. 


ese) Gam 

Utilization of In-Patient Benefits in Private 
Hospitals - Private hospital beds numbered 2,60 in 1948 and 
represented only 16 per cent of the total of all hospital 
beds (16,76.). Statistics on admission rates are not 
available, but the annual expenditures from the Social 
security Fund for these benefits can be examined to provide 
a rough indication of the utilization of these services since 
the benefits commenced. 

From 190-1, the first full year of these benefits, 
payments from the Fund to private hospitals rose from about 
£1h1.7 thousand to £26)..9 thousand in 195-6, decreasing 
to £252.9 thousand in 1947-8. Although the trend has not 
been one of constant increase, and having in mind the effect 
of the 1943 service rate increase (approximately a third), 
it nonetheless appears that this increase in expenditures 
fOr private Nospitals, indicates that hospital» benelits under 
the Act brought increased use of private hospitals as well 
es public hoespivals. 

(c) In Approved Institutions 

Thicdddi ten, Loy the public e hospitals and licensed 
private hospitals, there is another limited class of semi- 
Bublic Hospitals which, in accordance with the Acct, hace been 
approved for the purposes of hospital benefits. These 
institutions imelude the Kharitane baby HMOs pluie. Concic Led 
by the Royal New Zealand Society for the Protection of Women 
and Children, more commonly known as the Plunket Society, 


and a Home for Incurables operated under a charitable trust. 


ai 


7 
“woe 69 ee 
: d x 7 
A ry i : ; : = nae OP 7 


_—s ~~ = ae 
( 4 ='6%?7 7 
a ‘ ry a 
rapes 
. - < / , ? Lo a - 
7 44 “ = a = ie 
- - ; 7 - 5 
: ; Me as i? ey 
a i. a > 
_, ba a 


s <4 oe = § : 


a is 
Information on the utilization experience of these 
seven institutions is not available; all that can be said igs 
that. since the commencement of benefits, their expenditures 
have increased 13 per cent. Whether this increase has been 
Henny due to winersased ubilizetion of facilities or to 
increase in the rates of payment per patient cannot be 


ascertained. 


(2) Hospital Benefits for Out-Patients 


Scope ~- Out-patient treatment became the subject 
of benefits on the lst of March .19/{1, in public but not in 
private hospitals'+). Upon introduction, the benefits 
included all medical, surgical, or other treatment afforded 
to a patient by the staff of the hospital or by any person 
acting on behalf of the Hospital Board, except: 

(i) dental treatment; 

(ii) the supply of any drugs, medicines, or 
appliances, including dressings thay are 
not taken by the patient or applied during 
treatment at the hospital but are intended 
for his subsequent uge; 

(ji) “k=ray services. for diagnostic purposes; 

(jv) laboratory services for bacteriological or 


pathological purposes; 


Out-Patient services in public hospitals were inaugurated 
ander the Social Security Hospitel Benefits for Cut= 
Patients Regulations 1941, these regulations included 
provisions for out-patient services at two special 
hospitals operated by government departments, the Tourists 
Departments! sanatorium at Rotorua and the Health Depart- 
ments' neurological hospital at Hammer Springs; the neuro- 
surgical cost data shown in Appendix 6 refers to this 
latter service. 
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(v) any treatment afforded to an out~patient in 

his own home or place or residence(1), 

All of the exceptions noted above have since been 
brought under the Act and are now available through public 
hospital out-patient departments or private practitioners and 
are discussed elsewhere in this Chapter. 

The supply of artificial aids, which has also been 
added, is included as a hospital benefit for out-patients and 
is discussed in Section (a) following. 

Duration - No limitation is placed on the period of 
out-patient hospital treatment. 

Utilization of Out-Patient Benefits - Since the 
commencement of the benefits on March 1, 191, there has been 
a marked increase both in the number of persons utilizing out- 
patient services and in attendance rates. 

In 1940-1, the year prior to the commencement of the 
benefits, there were 16 out-patients per thousand population 
whereas in 1946-l.7 this had increased by approximately 70 per 
cent, up to a rate of 250 out-patients per thousand population(2), 

The trend towards increased utilization is further 
illustrated by the increase in attendance per thousand popu- 
ja Giron’: “in 196-17 the attendance rate per thousand population 
(1) In 19h the Hospital Benefits for Out-Patients Regulations 

extended the scope of the benefits by making provision for 
the administration of treatment at places other than the 
hospitals, subject to the approval of the Minister of Health. 
The principal purpose of this regulation was to include 
certain types of specialized surgical services, (treatment 
for cleft palate and hare lip) performed in specially 
equipped private hospitals. The exclusion on benefit is 


now further covered by the domestic assistance benefit, 
"seneral medical services" and the district nursing care 


benefit. 
(2) obtained from New Zealand Official Year Book,194,196, and 
in the Appendix to the 197 Annual Report of the Department 


had increased by about 58 per cent over that of 19l0-l1. 
(a) Artificial Aids 

The out-patient benefits regulations were amended 
in 1947 to include the supply of artificial ine 

Such aids include contact lenses, hearing aids, 
areiticias Limbs and certain other appliances: 

Aids are provided only on the approval of hospital 
staff specialists. 

Generally speaking, contact lenses and hearing aids 
aver fully covered by the benefit, while artificiallimps are 


provided on a partial basis (80 per cent covered) (1), 


DENTAL BENEFITS 

Free dental service has been provided to pre-school 
Sncoprimary Seneol children jn New Zealand singe 1927 under ane 
senool Dental Service conducted by the Dental Division of the 
Department of Health (¢). The Dental Benefits Regulations 
(19.6) of the Social Security Act extended this service to 
cover adolescents. 

‘Coverage - Dental benefits are the only services 
provided under the health benefits that are not universal in 
their coverage. Under the Act, the benefits may be made. 


available to persons under the age of 19 years, but at the 


em a Re re —, 


, Further information on the total cost: of artificial aids 
ig given in the Chapter, "Division of Health Benefits 
Costas. 


Under this Service, children are brought under free treatment 
at school dental clinics beginning in the primer classes. 
The attendance of pre-school children is also encouraged, 
The service provides regular treatment for children up until 
they leave primary school (Grades I to VI). 


- 2h - 
present time they are provided only to children from primary 
school leaving age (Grade VI) up to the age of 16 years(1) 
Scope - The dental benefit regulations provide a 
detailed schedule of the services covered by the benerits: 
these include examinations and prophylaxis (twice a year), 
Various types =o fillings, root-canal treatments, X-rays and 
other dental services that are approved by a Principal Dental 
Officer (a State-employed dental officer). 
The services must be provided by: 
(i) a registered dentist or a State dental nurse(2) 
im "av State dental clinics. or 
(12) a contracting dentist pursuant to a contract 
under the regulations; or 
(iii) a contracting authority in the Dental Depart- 
ment of a public hospital or in a dental 
school pursuant to a contract under the 


regulations (3), 


Certain regulations under this benefit attempt to 
insure e convinuity of dental care from the primary senool 
level into adolescence. These regulations provide that, for 


children to receive treatment under the benefits, they must 


(T) As mentioned previously, pre-school and primary school 


dental care is a free public health service. 


(2) state Dental Nurses are young women who receive two years 
training and are then qualified to conduct ordinary 
clinical operations under the general supervision of dental 
officers. They are qualified to fill teeth, make ex- 
tractions and perform other operations that would usually 
be done by a professional dentist. In 1946, there were 
over 00 dental nurses operating under the scheme and 
nearly 200 additional nurses in training. 


(3) The regulations stipulate that any registered dentist who 
wishes to provide treatment under the benefits must enter 
into a contract with the Minister of Health to do so. 
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have received treatment within the three months immediately 
preceding application for dental benefits, or to be in such 
dental or oral health as to not require any major treatment. 
This limitation is somewhat modified, however, by a further 
regulation which allows the Minister to approve, in particular 
circumstances, the enrollment of persons who would normally 

be ineligible under the above provisions. 

Failure to attend for treatment or examination for 
any period of 12 months may render a patient ineligible to 
receive further benefits. 

Duracion -— No limitation is piaced on, the period. of 
dental treatment. 

peocedure — When the Principal Dental Orfricer 1n 
each health district is satisfied that a patient is entitled 
to be enrolled, the Officer enrolls the patient for treatment 
at a State dental clinic or with a contracting dentist or 
contracting authority, whichever is the most convenient for 


the patient. 


URSING BENEFITS 


Under the District Nursing Services Regulations of 
194, provision was made for the inauguration of free district 
nursing services. The first district nurses to supply 
services under the benefits were employed by the Department 
of Health and by the Forestry Department, their services being 
brought under the benefit in August 194). The following 
month, district nurses employed by Hospital Boards were brought 


under the benefits. 
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The services are provided by registered nurses, 
nursing aids, midwives, or maternity nurses, in the employ 
of any Department of State, any Hospital Board or any 
subsidized voluntary nursing association. 

Jbete di tiieult to obtain information om the Scope 
of the present district nursing services. A circular from 
bhe Minister of Health to Hospital Boards in 19,8 indicates 
that the anticipated services are bedside services only, in 
cities and urban areas with a population of at least six 
thousand, and in certain adjacent suburban areas. In rural 
and small suburban areas, it is planned that eventually 
district nurses employed by the Health Department, but loaned 
to Hospital Boards, will perform a generalized nursing care 
Service, Loclucaing boun bedside care and public nursing care. 

According to a Department of Health bulletin 
(entitled Health Benefits, nelitey the shortage of trained 
Personnel at the present time is restricting this service. 
Some indication of the adequacy of the program may be had by 
considering the Health Department's statement that "it would 
appear that one nurse can care for up to OOOO population 
provided the area is fairly closely settled..." Judging by 
Poeetgeo Loam es dastrict nurses (1) were reported to be 


Peeviding service in 1948-9, it appears that coverage had 


been extended to about one-third of the 1919 population. 


PHARMACEUTICAL BENEFITS 
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Beginning in 191, all persons in New Zealand 


became eligible to receive drugs and supplies free of charge 


— 
ee ee eee: 


(1) Department of Health, Annual Report, 1948-9, p. 1. 
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upon prescription from a medical practitioner. 

Generally speaking, all such supplies are provided 
by approved pharmacists who have entered into contracts for 
that purpose with the Minister of Health. Medical practi- 
tioners are authorized to provide these supplies; in a limited 
number of localities where pharmacies are not available. 

The drugs and supplies are also available at the 
out-patient departments of some of the larger hospitals. 

A special provision authorizes the supply of drugs 
for maternity cases in private maternity hospitals or, on the 
Order Of “a Midwite, for a home confinement. Drugs provided 
in such cases must not be supplied earlier than three months 
before the expected date of confinement and must bé used only 
during labour or the lying-in period. 

mcope. - A schedule issued by the Minister and 
called the "drug tariff" defines the range of drugs and 
supplies that are the subject of the benefits; in general, 
proprietary medicines are not available. The "drug tariff" 
imposes limits on the quantities of drugs which may be 
supplied on any one pee ceinaton but in special cases Medical 
Hoalth Oriicers may.authorize the prevision cf additional 
enca bens! 

Procedure for Obtaining Benefits - The drugs and 
supplies can be obtained only upon the recommendation of a 
medical practitioner or, in cases of pregnancy, of a midwife. 

Utilization - Both the volume and cost of pre- 


scriptions has risen greatly since the introduction of 


re ee ae 


ot ee 
pharmaceutical benefits(l). a 1938 survey indicated that the 
average number of doctors! prescriptions was about 2.5 million 
a year; this number rose to 6.5 million in the year 1919, as 
shown below. The statement following shows the gradual rise 
in both prescription volume and total cost as well as the rise 


PMMCOS b. Der @pre scr pb LoOns 


Number of 


Year Ended 31st March Prescriptions| Expenditure Cost) Per 
During Year For Year Prescription 
Se ale 
19h.2 279,968 2 7 
193 Soe, 3 3 
19h 762,198 3 7 
1945 980,237 , 0 
191.6 141335 366 Mh 3 
191.7 yl 3Os686 ee Se 
1948 1,558,350 ko 11g 
19.9 cea eee, be iG 
ipieBiaea ed bs eed sae ell asd a Be 


Source: Social Security Department, New Zealand, The Growth 


and Development of Social Security in New Zealand, — 
Wellington, N.Z.,. 1950. =r aee as 
MASSAGE BENEFIT 
Massage treatment benefits provided by private masseurs 
commenced on September 1, 192. 
mpeope, ~ The benefits make provision ‘lor obtaining 
free massage treatment, defined in the regulations as "the 
use by external application to the human body of manipulation, 
remedial exercises, electricity, heat, light, or water for 
the purpose of curing or alleviating any abnormal condition 
of the body" and administered by a registered masseur in the 
masseur's rooms or elsewhere. Only massage given by masseurs 


in private practice is the subject of this particular benefit. 
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Massage services in public hospitals form part of either in- 
Pauley OF OUL-panient hospital benefits. 

Limitations on the Scope - Treatment must be afforded 
not later than six weeks after the date on which it is 
recommended. 

Duration - Not more than four weeks! treatment may be 
obtained upon a single recommendation. There is nothing in 
the regulations, however, to prevent a person from obtaining 
another recommendation from a medical practitioner one 
additional treatment. 

poocedure som Obpalming Benelits ~ The penetit ia 


obtained only upon the recommendation of a medical practitioner. 


DOMESTIC ASSISTANCE BENEFIT 

In 1944 domestic assistance benefits were made 
averdleabiLe tO families during periods of incapacitation of the 
MObier,, Or. Of Undue hardship, through societies Or organizairons 
hermca speciliacally to provide this type of assistance in 
homes. These organizations must apply for approval to the 
Minister to provide these services under the benefits, and 
the Minister has the power to specify the locality or locali- 
ties within which the services may be provided and the classes 
of cases to whom they may be afforded. Householders receiving 
this class of benefits are not under the obligatzons of 
employers, with respect to the domestic assistants provided 
them. 

The Social Security Fund pays a small subsidy (#3,258 
in 1948-9) to assist the organizations. Apparently the 


Service is at present a restricted one. 
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Scope - The terms of service (including the duties to 
be performed and the rates of pay) under which a domestic 
provides assistance in the home are fixed by agreement between 
the association providing the domestic assistant and the 
householder. 

Duration ~ No Limitation is. placed on the period of 


services covered by the benefit for those who remain eligible. 


AMBULANCE 

Data on costs of the health benefits(1!) indicate that 
payments are made for certain ambulance services as 
"Supplementary Benefits". Except that such services were 
inaugurated as benefits in 194.8, no information, other than 


COS 06, LS; available. 


See Chapter V and Appendix VIII 
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IV FINANCING THE prRocRam() 


Payments for all classes of cash and service 
benefits provided by the Social Security Act, 1938, are made 
frouge special fund established by the Act, calléd "The Social 
Security Fund". 

The Fund has two major sources of revenue: the 
Oc. a1 Security contribution, which is-a tax on cross income 
(both private and corporate); and transfers of money from 


the Consolidated Fund. 


THER SOCIAL SECURITY CONTRIBUTION 

Generally speaking, every person 16 years of age 
OP more who i1s.normally resident in New Zealand is liable for 
Geytent Ol the social security contribution which tsedel ined 
as belie a charge on salaries, wages and. other income (2), 
Pineda. tivon, every company in New Zealand pays the social 
Securiuy conuri bution. 

ine “collection orf tne Social securiuy, Contribution 
US the responsability of the income tax authoritics and there 
if no, direct relationship. between the right Go receive tie 
benefits and the contributions made. 


(1) The rate of exchange for the New Zealands in Canadian 


dollars on October 17, 1950, was approximately $2 06.e LE 
should be noted that the quantity and quality of health 
services that a dollar would buy in New Zealand does not 
necessarily correspond to the services that a similar sum 
would purchase in Canada. 

(2) The Governor-General and/or the Commissioner of Taxes are 
authorized to exempt specified classes or particular 
persons from making the contribution under special 
circumstances. 


to.86 


Bie Roe 

(1) Methods of Payment of Contribution 

In the case of employees, the social security 
contribution is deducted by the employer from the employee's 
regular wages. Special social security stamps Sania esee 
by the employer. Affixed to the wage sheets, and cancelled 
ae tne payroll deductions are made. 

Normally, contributions by the self-employed, and 
other persons in the class designated as receiving income 
other than by way of salary or wages, are made semi-annually 


by such persons themselves, directly to.the Treasury (1), 


(2) Rates of Contribution 

Me race of the social security conbributvon on 
Salaries, wages and other income of persons and on the income 
Cm omoamte:s 1.4 1S 6d. on every pound of 'income! (2) or 7.5 


per cent. 


& ) - 2 - ° 2 e ° 

Pe ame une. Opinion of the Minister .or Minence (a cheree on 
any income other than by way of salary or wages can be 
more convenicnvly collected by considering the anceme as 
a salary or wages, the Minister may authorize that the 
charge be collected on such income as if it were by way 
of salary or wages (i.e., by the purchase and appropriate 
cancellation of social security stamps by the person 
concerned). 


'Income" of persons, as defined in the Act ineludes all 
income assessable under the Land and Income Tax Act, 
1923, and non-assessable income referred to under certain 
specified sections of the Act, and all dividends derived 
from companies. Generally speaking, the income of 
companies refers to gross income. Other income includes 
the income of professional persons (doctors, lawyers, 
etc.) farmers and other self-employed individuals. 


SS 

SOCIAL SECURITY FUND REVENUE 

The total revenue of the Social Security Fund for 
the year 198-9 was £51.6 million. Social security contri- 
butions brought in about £29./| million, or about 57 per cent 
Of the totalmwevenue for that year: A balance of £7:.2 
million from the previous year was brought forward, and a 
transfer of £15 million from the Consolidated Fund was made. 
This latter amount represented approximately 29 per cent of 


the Cotal revenue for the year. 


. SOCIAL SECURITY FUND EXPENDITURE 

The total expenditure, including administrative 
expenditures hege oe eon) Li, from the Social Security Fund 
amounted to nearly £.2,997,000 in 19).8-l9. The expenditure 
for monetary benefits was £314,392,200 or approximately 80 per 
conv Of the total expenditure, while the expendi ture: ior 
health benefits was £7,875,l4.00, or about 18 per cent of the 
total. | 

| ine Covel Social Security Fund expenditures 10 

1948-4.9, amounted to almost 31 per cent of total government 


expenditure and about 10 per cent of the national income. 


(1) Health Benefit Expenditures 
For both 1948-19, when the total expenditure for 


health benefits was £7,875,400, and 191-2, when the total 


was Be a5, 500), the health benefit expenditures represented 


This sum does not include the administrative costs for 
health benefits; see footnote (1) on the following page. 


us Bly = 
about 18 per cent of the total for all benefits provided 
under the Social Security Act (1), 

The per capita cost of the various classes of 
health benefits was £h/5/- for the year 198-19 as compared 
to £1/10/- in 191-2. 

It is noted that health benefit expenditures in 
194.8-L9 were about 3g times those of 191-2. Several 
factors have been instrumental in the large increase in 
expenditure, some of the more important of them being: 

(1) increases in the rates of payment for various benefits, 
@.8., maternity and hospital; (2) increases in the utilization 
of health services; (3) increases in the cost of supplies, 


ee@.4 pharmaceutical benerita: 


me) The administrative expenditures for health benefits are 
met by the Department of Health as part of the total 
administrative costs of the Department and therefore 
cannot be separated out for discussion here. 


my | 
; 
o + 6 


2 ct) Sh Cope edin 
<2 = ied oe a 
<i? OF 


7 , 


Pa 35 fa 
V DIVISION OF HEALTH BENEFIT costs (1) 


The largest single item of expenditure for the 
several classes of health benefits provided in 198-9 was 
Pio Respsel ef mecdveal wbenet its. Mxpenditure in this area 
accounted for almost one-third of the total expenditures for 
all benefits. Hospital benefits accounted for one-quarter 
of the total expenditure and represented the second largest 
item of expenditure. The expenditure for pharmaceutical 
Suppdics was the third largest, accounting for more than 
one-fifth of the total payment from the Fund. Finally, 
maternity and supplementary benefits were about equal in 
Terms Ol Une Expenditure incurred: each accounted for slightly 
over one-tenth of the total expenditure for all benefits. 

As shown in Table I. following, there was an 
increase in the proportions expended on medical, pharmaceutical 
and supplementary benefits while a decrease was experienced 
in the proportions expended on maternity and hospital 
benefits, when the years 191-2 and 19l8-l.9 are considered. 
An analysis of the many factors effecting these changes in 
the proportions expended on the various benefits is not 


attempted in this report. 


See Appendices III to VIII. 
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TABLE I 


PERCENTAGE EXPENDITURES, AND PER CAPITA: COSTS, 
BY TYPE OF HEALTH BENEFIT 
NEW ZEALAND, 1941-2 AND 1948-9 


a 


Expenditures for Benefits Per Capital Cost 
as Percentages of Total | 194,8-.9 

Expenditure for All Health 
Benefits 


Type of 
Benefit 


S. ° 

Maternity 225] ier ors: Sy ie: 
Medical abuse 29.30 ae aes a 
Hospital i ue v 
Pharmaceutical 19 a 
Supplementary 9 nt 
TOTAL 100.00 5 O 


source: Compiled from statistics appearing in 
1948 Annual Report, Dept. .of Health, 
New Zealand, and in "Budget", New Zealand, 


194.9. 


The percentage expenditures for the various classes 
of benefits have been given above. A more detailed discussion 
Of tne ameatorapenerit.cosus now follows: 120 should be pointed 
out that throughout the following sections discussing costs, 
such services: as radiological, dental, laboratory, and 
district nursing (previously discussed under separate headings 
in the section entitled "Benefits") have been grouped together 


here under the major title "Supplementary Benefits". 


(1) Medical Benefits(1) 
As indicated in the preceding section, the expenditure 


for medical services now represents the largest proportion of 


ce) 


See Appendix IV. 
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See os 
the total expenditure from the Social Security Fund for all 
elasses of health benefits. The total 198-9 cost for medical 
services, which included fee-for-service and capitation charges 
Oramedical practitioners, mileage fees, and remuneration of 
salaried practitioners (see chapter V) was about £2.3 million; 
the total cost of such services during 191-2, the first year 
of the benefits, was £0.2 million(1), 

Payments under the fee-for-service medical scheme 
in 194.8-4.9 accounted for about 90 per cent of the total 
expenditure for medical practitioner services. Payments under 
this scheme have consistently been the major item of expenditure 
Cpaalimed cal practitioner services since their inception in 
1941. In 192-3, the first full year in which fee-for-service 
was in operation, payments accounted for over 80 per cent of 
they botad expenditure for practitioner services; this proporvion 
gradually increased, until in 19l.8-l.9 it represented over 90 
per cent of the total expenditure for medical practitioner 
services (see Table II). 

Payments for doctors operating under the capitation 
scheme represented only 7 per cent of the total expenditure 
for all medical practitioner services in 192-3, and dropped 
bLo-less. than: i-per-cent in 1948-9. Thws decrease, im che 
proportion of total expenditure for capitation fees reflects 
the almost total discontinuance of practice under this scheme 


by doctors during the past few years. 


(1) Medical benefits under the capitation scheme were introduced 
in March, 19l[1,. but benefits under the fee-for-service 
scheme were not provided until November 191. 
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TABLED LE 


PERCENTAGE EXPENDITURES ,BY TYPE OF MEDICAL PRACTITIONER PAYM2NT 
NEW ZEALAND, 1942-3 AND 1948-9 


Percentage of Total 


Medical Practitioner Service Expenditure 
Typs of Payment 


1942-3 1948-9 
Fee-for-Service Ci33 O15 7 
Capitation 1 Soo On75 
Mileage Fees | 6230 See 
Salaries and-= 
Miscellaneous eo cape 


TOTAL 100.00 


Source: Adapted from the 19.9 Annual Report. 


Per capita Cost =ihe per capita cost of ell private 


practitioner services was £1/l/11 in 198-19, compared to about 


ested COle-l 3: 


(2) Maternity Benefits (1) 


The total expenditure for maternity benefits amounted 
to approximately £0.9 million in 1948-l.9, representing about 
one=ninth of the total expenditure for all health benefits and 
an increase of approximately 80 per cent over the 192-3 amount. 
Along with the increase in cost from about £0. 5.mi Lid on in 
1942-3 to approximately £0.9 million in 198-9, there has 
been a gradual decrease in the proportion of the total expendi- 
ture for health benefits expended on maternity benefits, due 


to the gradual implementation of new benefits. 


(1) See Appendix V. 
M=35i, 
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The two major items of maternity benefit costs in 
1948-19 were: 

(i) hospital fees which accounted for about 68 per 

cent of the total maternity benefit expendi- 
ture as compared to 63 per cent in 19l2-),3 
(public hospital maternity fees increased 

from 22 per cent in 1942-3 to 4.3 per cent 

in 19148-l.9, while private hospital fees 
decreased from 11 per cent to 25 per cent during 
the same period. 

(ii) medical practitioners!’ fees (including mileage 

fees) which represented approximately 33 per 
Cent OF the votal expendi ture ¢omparcd to OZ 
per cent in 1942-3. 

tie eXpenGi ure an Pespech Ol ObSteLruce uP sing 
services in 1948-9 represented only a very small fraction of 
CHeEsbGtal Cxpend) Lure for the year — Less tham one per cent. 

Per Capita Cost - The per capita costs of maternity 
treatment provided through public hospitals, medical prac- 
titioners and private hospitals in 192-3 were 1.3 s., 1.99s., 
and 2.53 8s, respectively; in 1948-9 the per capita costs for 
these services were }.2 s., and 3.2s., and 2.ls., respectively. 

The marked increase in per capita cost for maternity 
benefits provided in public hospitals from 192-h3 to 198-9 
and the almost negligible change in the per capita costs of 
the benefits provided in private maternity hospitals (despite 
a considerable increase in hospital operating costs), during 


the same period, is indicative of the trend toward fewer 


M- 35) 


- oO = 
private maternity hospitals and the extension of facilities 


Ponemaverniby care in public hospitals. 


(3) Hospital Benefits (1) 

Since the introduction of health benefits in 1939, 
hospital benefits have consistently been one of the largest 
items of expenditure among the several classes of benefits 
provided. In 1939-40 when hospital and maternity benefits 
were the only two health benefits in effect, the expenditure 
for hospital benseiits, amounted to approximately #750,000 
and accounted for about 75 per cent of the total expenditure 
for health benefits that year. By 19l1-h2 when all the major 
classes of health benefits hadi been inaugurated, the expendi- 
ture for hospital benefits, which was about £1.4 million, 
still accounted for about 56 per cent of the total expenditure. 
By 194.8-4.9, due to the extension and increased utilization 
of the various other health benefits, the amount expended 
Tor nospi tal benefits had dropped to 4 point where it 
represented only 25 per cent of total benefit expenditure. 

At the same time, however, there was an increase in the actual 
amount of money expended on this class of benefits; the ocut- 
lay for hospital benefits increased to the point where in 
1948-49 it was just under £2 million. 

The three largest items of expenditure under 
hospital benefits, in order of their magnitude, have con- 
sistently been those for public hospital services, private 


hospital services and out-patient services. There has been 


(1) See Appendix VI. 
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a fairly marked increase in the per capita cost of in-patient 
and out-patient services in public hospitals, while: the per 
Capua COstl Of =services in private institutions has increased 
only slightly. This again reflects the trend that has been 
menuroned Deiore,; mewely, increased utilization of public 
hospital facilities and reduced utilization in private 
hospitals. The 1948-4.9 expenditures for the various services 


provided are compared with those of 1942-3 in Table III. 


TABLE III 
PERCENTAGE EXPENDITURES AND PER CAPITA COST, BY TYPE 


OF HOSPITAL BENEFIT SERVICE, 
NEW ZEALAND, 1942-3 AND 198-9 


Percentage of Total ; 
Hospital Benefit Per Capita Cost 


LV Oe Or 
Bxpenditure 


Service 


a 


Public Hospital 
Private Hospital 
Out-patient 
Approved 
Institutions 
Contributions 
to State 
Hospitals (®) 


(abolished) 


190%,090 


TOTAL 


(a) . These contributions were made from the Social Security 
Fund to the Consolidated Fund for mental hospitals and 
other State hospitals up until 195-6 when they were 
abolished. 


Source: Compiled from Yearbook, 1944, and Department of 
Health, Annual Report, 199. 


The :inereasing cost to the Social Security Fund 


for in-patient hospital treatment is further illustrated. by 
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the following data on the average cost per patient-day and 
the average cost per case of hospital benefits for the years 
1946, 1947 and 198. 
19u6 1k gk8 


“s Pe 
Average cost per patient-day LO/ oe yy iWaeyes: 
Average cost per case 25/8/- 26/1h/1 30/10/- 


Hospital Financing in Relation to Social Security 


Func = Although aneeanelysis, of public hospital financing is 

MOL pertinent GO Unis report, Lb is important to note: the 
percentage of the total public hospital expenditure (including 
both capital and maintenance expenditure) that is provided 

for hospital and other benefits by way of payments from the 
Social Security Puna (1). Estimates of the total revenues and 
expenditures of public hospitals foe the year 19l,8-l.9 indicate 
that payments from the Social Security Fund for hospital and 
other benefits will constitute approximately 28 per cent of 

tne vobal apival and mainvenance expenditure for uhe year (2), 
ht is also important to note that the subsidies to public 
Hospitals from the Consolidated Fund represent a large percent- 
age of the total expenditure - based on the available estimates, 
they will constitute approximately 53 per cent of the total 


public hospital expenditure for 198-9. When the Social 


Including out-patient diagnostic services, artificial 
gids, district nursing etc. 


2) Calculated from estimates on public hospital receipts 
and expenditures appearing in the Department of Health 
Annual Report 19149, p. 29. 


15-86 


- 3 - 
Security Fund payments are added to these subsidies from the 
Gonso adated Fund, it is seen that the public HOspL pals: Wik 
have received about 80 per cent of their total expenditure 
for 1948-19 from these two government sources. The remainder 
or tne revenue comes from. levies on local authorities and 


Gonavions, ete. 


(4) Pharmaceutical benefits (1) 

The total expenditure for pharmaceutical benefits 
in 1948-49 was approximately £1.8 million, representing a per 
capita cost of 19s. hd. Expenditure for this class of benefits 
accounted for approximately 23 per cent of the total. expenditure 
Porall peaith benefits for that year. Practically all of the 
expenditure (about 96 per cent in 1918-9) is made as payments 
ve nem SUS providing theypharmaceutical supplies? insti tucione 
equa medncal spracvi toners provide only a small traction oF 
Uniess supplies. 

During ophe Dirs> uli wear OL bneiy, operapion, 
1942-3, the expenditure for pharmaceutical benerits was only 
about a half a million pounds and the per capita cost was about 
7s. By 1948-9 the expenditure had increased over the 192-3 
amount by nearly 220 per cent, a fact which has received the 
ereavact pPubsicaty of any of the difficulties encountered in 
the- provision of the various health benefits. The marked 
increase in the cost of pharmaceutical benefits since 192-3 
has been given considerable attention also by the Medical 
Services Committee in the course of their inquiry into the 
provisions of the health benefits legislation affecting 


medical practitioners. 
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According to the findings of the Medical Services 
Committee, which was set up by the Minister of Health in 19,7 
to examine the workings of the health benefits section of the 
Social Security Act, several factors contributed to the 
increasing expenditure for pharmaceutical benefits. The 
principal factors set out in the Committee's report were: 

(i) over-prescribing by doctors; 

(ii) the increased general use of new and 
expensive drugs in recent years; 

(iii) the unnecessary selection of the more 
expensive forms of medication by doctors 
and the prescribing of excessive quantities 
oT drugs. by Some: docpors; 

(iv) the unnecessary waste of medicine through 
loose methods of sanctioning repeats of 
prescriptions; 

(v) increase in the wholesale cost of drugs, 

labor* costs, and greater duty and sales 
beaxes resulting in increased prescripraon 
prices; 

(vi) many items previously bought without 
prescriptions are now prescribea(), 

It is important to note that certain recommendations 
made bx the Committee were designed to act as a deterrent 
against unnecessary utilization of the benefit by the public 
as well as unnecessary or over prescribing by medical 


practitioners. These recommendations included: the adoption 


(1) Report of the Medical Services Committee 1948, p. 11. 
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of the principle of part payment by the patient of the cost 
Of lrescriptilons except in certain specific cases (6.¢:, the 
supply of insulin to diabetics); the revision and extension 
of the Drug Formulary issued by the Department, and its 
general adoption as a pattern for economy in prescribing; and, 
finally, the extension and greater application of the existing 


machinery for the prevention of abuses (1), 


(5) Supplementary Benefits ‘°) 


Benefits within this class were instituted at 
intervals from 19,1 onwards, and as their number increased 
Doean Cost 85 8 percentage of the volel cogb of B17 che 
health benefits increased as well. In 192-3, when only 
two types of supplementary benefits had been inaugurated, 
Mavcely, radiological and massage. Services, the total cost 
Was que c. under £100,000 whieh represented cnly siliznivty over 
One per cont, of the total. cost ch-ali-the mealin benelics. 25 
taeau einer, “The radioloreical Services accounved (or apcay 49 
per cent of the total 192-13 suvplementary benefit expenditure. 
By 1948-9 nine types of benefits were being provided under 
thie class anda the total cost for their provision was sone- 
what over three-quarters of a million pounds, this amount 
representing about 11 per cent of the total expenditure for 


all the health benefits in that year. 


(7) Such machinery is contained in the Social Security 
(Pharmaceutical Supplies) Regulations, Amendment No. 2, 
which empowers the Minister to impose penalties on medical 
practitioners who have been found guilty of over-prescribing 
after investigation by an appropriate committee. 


2) see Appendix VIII. 


BAe 


Theyper capita Costs of the radiological sand 
massage services in 19)2~)3 were approximately one shilling 
and One=Lentnwor a shilling, respectively. The total per 
capita cost of the various supplementary benefits in effect 
in 1948-49 was about nine shillings. 

As shown in Table IV, the six types of supplementary 
benefits that accounted for practically all of the expenditure 
for this class of benefits in 1948-49 were, in order of 
maeoulude, radiological, dental, laboratory, district nursing, 
aritificial aids and massage. The expenditure for the three 
other services, specialist (neuro-surgery), domestic assistance 


and ambulance was almost negligible. 


TABLE IV 


PERCENTAGE EXPENDITURES AND PER CAPITA COST, BY TYPE OF 
SUPPLEMENTARY BENEFIT SERVICE, NEW ZEALAND, 198-9 


a  e — E A 


Percentage of | 


Type of | Daves ery Total |Per Capita 
Service | Commen-|Supplementary | Cost 
| cement | Benefit Bx- | 
| penditure | 
aS) er sES a, 
i | alto 
Radiological | 1941 | 28.94 | 2.69 
Dental Ta | 25.89 | 2 It 
Laboratory ; 1945 | 13.59 OG it 
District Nursing F 61944 | inca ul 1.20 
Artificial Aids. Po LOW | See Speen 
Massage re eee @,62 : 0.62 
Specialist (neuro surgery) | 194.3 | CPi | 0.0L 
Domestic Assistance | ee 0.38 | 0,04. 
Ambulance ie OG i 0.04 | 0.004. 
rn 
TOTAL Yi ayhh ol ane eso? ) 9eetsy 
as acer es eres PED ener GR Nereece! trae eel ar 


Source: Compiled from Year Book, 194), and Department of 
Health, Annual Report, 199. 
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VI MBTHODS AND RATES OF PAYMENT 


MEDICAL BENEFITS 
(1) Medical Practitioner Services 
(2) tecical sBonetite:' (tapi tation). 

Method of Payment - Under this scheme, the medical 
practitioner contracts with the government to provide free 
medical services to patients who enter into an agreement with 
lim TO receive: such. services. The dector 4s paid a specii ted 
fée per annum from the Social Security Fund for each patient 
hoe Whom he agerses vo provide Services. 

Bor every patient on the doctor's panel list on the 
15th of each month the doctor receives one-twelfth of the 
annual capitation fee and also one-twelfth of the annual 
(mie aoeeree Mor witch fe a8 credi ved « 

Reve: 0. Rayment — [he Goctor is paid a ican i parton 
peema’ Gneirate ef 1554. per annum for every person son fis 
ici es Nowe mit esp baced on the numbervoreeabientacamcoclvor 
Comvaccenl, under the capitation plan. Mileage Tees are alsa 
payable where prescribed conditions are satisfied. 

Mileage Fee - Prior to July l, 1950, mileage fees 
for practitioners providing services under the "medical 
benefits" (capitation) plan were computed on the basis of 
the travelling Aes between the patients! residence and 
the nearest residence or: office of any medical practitioner. 
These fees were not payable (a) in cases where the patient 
resided in a borough in which any general medical practitioner 


resided or had his main office, (b) for travelling distances 


M- 3 
LO. O 


Stee 
that were less than three miles or that portion which ex- 
eseded- twenty miles. 

subject to the above limitations, mileage fees 
were payable at the rate of es. per annum for each mile of 
the travelling distance (one way only) for each patient on 
the doctor's panel, regardless of whether travelling visits 
were actually made. By a 1950 amendment of the "medical 
benefits" regulations (1) these earlier provisions were 
Replaced and, commencing on July 1) O50, the mileage fees to 
practitioners under the "medical benefits" (capitation) plan 


became the same as those provided practitioners under 


"seneral medical services" (fee-for-service) (see section (b) 
following). 
Voy Sacenerel sMedical Services ) (lees cr cevuce) 


Methods of Payment - Under this scheme two optional 
methods of payment, namely, the direct payment and refund 
methods, were in operation prior to the Social Security 
Amendment Act of October 1949. By this legislation the refund 
method was discontinued generally on April 1, 1950, and the 
direct payment method now constitutes the principal method 
of payment (2), 

In view of the importance of the whole question 


of remuneration however, both of the above mentioned methods 


(1) oso cue Security (Medical Benefits) Regulations 1941, 
Amendment No. 2, Serial Number 1950/80. 

(2) By regulation entitled "Commencement of Part III (Medical 
Services) of the Social Security Amendment Act, 19,9", 
Serial Number 1950/60. 
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ape discussed below; as well, some of the major problems in 
this. area are outlined. 
(i) Direct Payment Method 

Direct payment allows the medical practitioner 
to make a direct claim on the Fund for services he has given. 
The fees that he may claim are specified in the regulations, 
tnere beings different rates for consultations and visits on 
week days (7s. 6d.), than for those on Sundays or for night 
calls (12s. 6d.). Medical Officers of Health may request 
practitioners to furnish explanatory statements in relation 
to any claims they make. Although practitioners have always 
been legally obliged under the "general medical services" 
scheme to accept payment from the Fund in full satisfaction 
of their charges - and presumably it was therefore illegal. 
to charge patients an additional fee - in practice, an 
additional charge of 3 shillings, a so-called "token" payment, 
was"allowed", to bring the total of the physician's fee up to 
thav previously charged in private practice. Recent eiforvs 
to control this practice are discussed below under (iii) 
Problems of Remuneration, following. 

(ii) Refund Method 
Under this method of payment, now abolished 

except in special cases, the patient paid a fee (usually 10s. 
ba. - the amount previously charged under private practice) 
to the medical practitioner for the services provided and 
then claimed a refund from the Fund. Regulations, however, 


limited the money that was refunded to a sum not exceeding 
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the total amount that the practitioner would have been 
PHuibled LO receive directly from the Fund, i-e., 7s. 6d. 
This again illustrates the operation of "token" patient 
payments. 
Rates of Payment - Fees are paid from the Fund 
for "general medical services" at the following statutory 
raves: 
(i) 7s. 6d. for each consultation at the prac- 
ULmeoner Ss Office of visit te tHe patacui = 
residence during any week-day; replaced under 
the Social Security Amendment Act 1919 by 
"a reasonable fee not exceeding 7s. 6a." 

(ii) lés. 6d. for services afforded on Sundays or 
between the hours of 9 P.M, and (7 A.M. on 
any <OLner days 

The Medical Officer of Health may approve a claim 
forte nivener tee, if the service involves more than thirty 
minutes of the practitioner's time. 

Mileage Fees - A mileage fee of at least ls. 3d. 
per mile is paid for every mile travelled in going to and 
returning from a visit to a patient's residence, except in 
certain cases. This fee, as was mentioned previously, now 
replaces that formerly paid under the "medical benefits" 
(capitation) scheme. Mileage fees are not paid for visits 
to patients living more than twenty miles from the practitioner's 
office or residence, or for visits to patients who live in a 


borough tn which 4 practitioner lives or has his office 


located. 
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Problems of Remuneration - When medical benefits 
were first inaugurated, the medical profession maintained 
that the direct payment method of remuneration damaged the 
traditional doctor-patient relationship and generally was 
opposed to it; the governnent, however, was dissatisfied with 
the refund method (the method which the profession favored), 
on the grounds that its administration involved a large 
amount of routine clerical work. The direct payment method 
has been favored by the government in that it is comparatively 
eany5 bo make all payments For medical services directly to 
the doctors. The Medical Services Committee (UGi7.., a special 
Advisory Committee, comprised of members of the medical 
profession and the Department of Health to advise the Minister 
on matters affecting the services of medical practitioners, 
included in their final report a recommendation which was 
an attempt to resolve the controversy that had existed over 
the two methods of payment under the fee-for-service system. 
Their recommendation was that, in lieu of the alternative 
fee-for-service methods of payment from the Fund (namely, 
direct payment and refund), there be adopted only one method, 
a modified form of direct payment by which the medical 
practitioner would be required to claim on the Fund on behalf 
of the patient the appropriate amount payable from the Fund 
eae the service, and apply that amount in full or part settle- 
mentor nis charge Tor- the service(1), 

While the Committee and the Government agreed that 
some form of direct payment was the proper method, the 


(1) See Report of the Medical Services Committee, New Zealand, 
DOE supe 5 
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Amendment Act of 1949 failed to recognize the Committee's 
modified version of "direct payment" and provided that, 
except in special circumstances where the refund system naeoe 
be authorized, straight direct payment would be used. According 
to a recent official publication(l), CUhniseie gis Lavion., 
generally abolishing the refund method, was in accordance 
with a post-war trend by the medical profession to direct 
payment or direct payment plus token payment. Young ex-service 
practitioners, new graduates, and physicians from abroad 
beginning practice in New Zealand, found that this method 
assisted them in establishing substantial practices in a 
comparativeldy: short time; also, other practitioners have 
apparently concluded that direct payment permits a greater 
economy in collection of accounts. In 19.9, about 66 per 
cent of the practitioners favored the direct claim or token 
system. 

Another problem in rel.ation to the provision. of 
medical services, to which the Medical Services Committee 
gave attention, was the illegal custom by practically all of 
the general practitioners operating under the "refund" system, 
and a number of those operating under the "direct payment" 
system, of regularly requesting additional charges from | 
patients (the "token" payments previously mentioned). The 


Committee reported that patients, as a rule paid these 


or Social Security Department, New Zealand, The Growth and 


Development of Social Security in New Zealand, Wellington, ° 
Wem... 1950: 
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additional charges readily and that the statute prohibiting 
this practice was a source of dissatisfaction on the part of a 
considerable number of the profession. It recommended there- 
fore that every general medical practitioner should have the 
right to charge a fee additional to that payable from the 
Pund, wherever carcumstances, in the opinion of thé practition— 
er, warranted it. The Social Security Amendment Act 1919, 
hewever, while not supporting the Committee's proposal, 
removed a previous restriction on the practitioner's right 
GOwsuG Lor recovery, snd established legal machinery to assert 
this rien. 

A turther difficulty mentioned in the Medical 
DerviLces, GOMMLbtee ss report in répard to the provision of 
Medinet services Tnder he 1 ee=-Tor-senvice syauem Ol. paymenL 
Hes been (ene Tendency for certain pracvuitionsrs Fo déal wien 
unduly large numbers of patients in their offices and to 
refrain from making visits to the patients’ homes. This 
tendency, was attributed to the Pact that,-under the existing 
ariLancemeniusuatacre Whe: wo ditlerence jim tne tees Yaid or 
service performed in the patient's home to those paid for 
service in the practitioner's office. The Committee 
recommended that a distinction should be made in this regard 
and that a higher fee be provided for home visits. dais 
recommendation was not included in the most recent legislative 


amendment to the principal Act. 


(2) Diagnostic Services 


The methods and rates of payments for radiologists 


and pathologists are dealt with in a section to follow 


site. 


entitled "Supplementary Benefits." 


(3) speci anise Services 

Method of Payment - Persons who receive specialist 
services, other than those provided by radiologists, patholo- 
gists, obstetricians and neuro~-surgeons, pay fees for such 
Services, and are entitled to receive a refund from the Fund 
of a specified amount for each such service. 

haces of Vayment - Until Sorin 15-1950) only the 
services provided by specialists employed by Hospital Boards 
were available at no cost to the patient. So far as private 
specialist services were concerned, substantial benefits 
(defraying most of the cost to the patient) were provided 
Only for radiological, pathological, newro-surgical and 
obstetrical services(l); for the services of all-other 
classes of specialists in private practice, only the 7s. 6d. 
bee lia ead been sel tor general practilioner services was 
refunded by the Fund... This meant that patients receiving all 
Uyoes) Or private Specialist Services, With the exception or 
Une Our eiOupe>s waADovVe, Were requdred TO pay Une Mit irerence 
between the 7s. 6d. allowed from the Fund and the prevailing 
private specialist fees, im 190 £2: 2se for’ an cbachecesul 
eonsultation and £l:ils. for subsequent consultation(2), The 


Social Security Amendment Act of 1949, in accordance with 


oe 


(1) Provided by the Social Security (X-Ray Diagnostic) 
Regulations 1941, the Social Security (Laboratory 
Diagnostic Services) Regulations 1946, the Social 
Security (Hospital Benefits for Out-Patients) Regulations 
1941,.and the Social Security (Maternity Benefits) 
Regulations 1939. 


(2) Report of the Medical Services Committee, 199. 
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the recommendations of the Medical Services Committee, made 
provision for fee-for-service payments for specialist medical 
services (implemented on April 1, 1950), at a rate above the 


general practitioner rate previously paid these specialists(3). 


(4) Salaried Service 

Methods and Rates of Payment - The Minister of 
Health is empowered under the Act to make special arrangements 
to provide medical services, mainly by salaried medical 
officers, for people living in remote areas. The salaries 
offered range from £1,100 to £1,700 per year and the doctors 
are valise permi uted to Charge fee-for-service for patienvs not 
Ordimearily resident in the district.  Bightecn paysicians 


Wore ma Ce esa lbaried service in 196. (2) 


MATERNITY BENEFITS 
(i) Hospital Mavernity Services 
(a) In Public Hospitals (including the services of 

hospital-employed medical officers. ) 

Methods of Payment - Payments are made from the 
Fund to Hospital Boards for maternity hospital services 
afforded in institutions under ee eontrol, after the 
Boards have submitted payment claims. The Boards are required 
tO. accept payment in full satisfaction of their claims. 

Rates of Payment - The initial rates of payment 
to Hospital Boards for maternity hospital treatment, fixed 
by couvirendn in 1939, were: the sum of £2.5s. for the day 


or days of Labour, 12s.6d. per day for each of the fourteen 


——_ 


(1) MacLean, H., and McHenry, I.#., “Medical services in 
New Zealand", Milbank Memorial Fund Quarterly, 
eV it Nose e » LLOLLDs 
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days succeeding the date of the birth of the child; and an 
additional fee of £2 in the case of patients actually 
attended during labour and at delivery by a medical officer 
employed by the Hospital Board. 

in 1917 the present rates were introduced, which 
G12 OW a. fOr ne. Cay of the birth of the child and £7) for 
each of the fourteen days succeeding the day of birth. This 
meant an increase in the benefit from a maximum of £11 
(£2.5s. for the day or days of labour plus 12s.6d. per day 
for fourteen days) to a maximum of £15 (£1 for the day of 
birth plus £1 per day for fourteen days). The additional 
fee of £2 paid Hospital Boards for medical attendance during 
labour and delivery was maintained. 

(b) Gn Private Hospitals 

Privecve contracts exist between tne licensees of 
licensed maternity hospitals and the Minister, to provide 
Maverarcy NOEp val Services. ~“Gicensees ‘srerenti tied to 
claim payments from the Social Security Fund for maternity 
hospital services that have been provided, and are required 
to accept such payments either in Gone: or partial satisfaction 
of their charges, depending upon the conditions of contract (1), 

Rates of Payment - Payments to private maternity 
hospitals are at the same rates as those paid to Hospital 
Boards except that the additional fee of £2 for the attendance 


of a medical officer is not provided. 


— ee 


(1) In 1943, only 31 of the 201 private maternity hospitals 
under contract accepted the social security payment as 
payment in full. 


aoe 
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(2) Obstetrical Nursing Services 

Methods of Payment - Payments in full settlement 
for services are made directly from the Fund after claims 
have been submitted by the nurses to a Medical Officer of 
Health. 

Rates of .vayment - A registered midwife acting 
without a doctor receives a fee of £2 for her services on 
the day or days of labour, while an obstetric nurse or a 
MidWine. acting with 2 doctor, receives £1 for this period: 

For each of the fourteen days immediately following 
Che date of birth of the child, a visiting obstetric nurse, 
providing part-time services, receives 7s.6d., while an 
StsceVric murss Providing services on a. full-time basis ia 
the patient's home is paid 18s. In addition, nurses are 
permitted to charge the Fund for travelling expenses incurred 


in connection with the service. 


(3) Maternity Services’ Provided by Private Medical 


Peactatvoner 

Methods of Payment - When maternity benefits were 
first introduced, the general arrangement for the provision 
ef medical Services by doctors in private practice was a 
form of contract between each individual doctor and the 
Minister or wealth. 

Contracts were first offered in May 1939.but the 
response by the doctors was very poor. The government found 
it necessary to revise the provisions in order to gain the 
support of the doctors. These revisions were incorporated 
in the Social Security Amendment Act passed in October, 1939. 
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This Act, which embodies the present scheme, provides that 
every doctor undertaking maternity work in the course of his 
practice will be entitled to receive payment from the Social 
Security Fund according to a scale of fees fixed by agreement 
between the Minister of Health and the Council of the New 
Zealand Branch of the British Medical Association. The fee 
schedule sets GuL the range of service and also provides for 
mileage fees within certain limits. Every doctor affording 
services covered by the scale of fees must accept the fees 
from the Fund as full payment with two exceptions, (a) doctors 
who notify the Minister they will not provide services under 
the Act and, (b) obstetric specialists who are permitted to 
charge the patient over and above the basic fee. 

Rates of Payment - The fee for medical services, 
which includes ante-natal and post-natal advice and treatment, 
was originally set at £5. 5s. but was raised to £6. 6s. in 
1946. In order to collect the full maternity fee, the doctor 
must report five ante-natal and one post-natal attendance and 
must have been present at delivery. 

The patients of doctors who have notified the 
Minister that they are unwilling to afford the maternity 
services (there were only six doctors in this class in 195) 
remain liable for any fees charged by these doctors. 

As mentioned above, officially recognized obstetric 
specialists, whose names are published for general information, 
are permitted to charge the patients an additional fee. 

Payment from the Fund is also made for medical 


gervices in relation to miscarriage, provided the patient hes 
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received approved ante-natal advice before the occurance of 


the miscarriage. 


HOSPITAL BENEFITS 
(1) For In-Patients 
(a) InePubdiic Hospitals 
Method of Payment - Payments are made following a 
monthly submittal of claims by Hospital Boards to the Fund. 
Again, these payments must be accepted by the Boards in full 
satisfaction of the charges. 
Rates of Payment - When the benefits were first 
introduced the rates of payment were as follows: 
(i) in all cases in which treatment was given 
for not more than two days, l2s.; 
(ii) for all other cases in which treatment extended 
On as periion lomzer than two days, a rave of 
6s. a day was established. 
On April 1, 19.3, these rates were superseded by 
the current rates as follows: 
(i) for all cases in which treatment is given for 
not more than two days, 18s. 
(ii) for all other cases in which treatment. extends 
for a period longer than two days, a rate of 


9s. a day is nero G 


eee See ee 
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This amount does not meet the Pull per diem cost but 
rather that portion of the cost (approximately one-third) 
which in 1939 was being recovered from the patient. The 
remainder of the cost is borne by local rates and by 
subsidy from the Consolidated Fund. 
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(bo) In Private Hospitals 
Method of Payment - The payments for in-patient 
treatment in private hospitals are made monthly from the 
Social Security Fund to the Licensees of private hospitals 
after claims have been submitted and supported by the patients! 
GCertiiicates..- the ~iieensees are required to apply the payment 
from the Fund toward the cost of the patients! fees, but they 
fe: permitted to make extra charges to the patient over and 
above tne amount of the benefit since the 9s. per diem 
benefit rate does not meet the entire cost of treatment and 
also since the private hospitals have no taxation revenues. 
Rates of Payment - The same rates for public 
hospital in-patient services apply to treatment in the 
private hospitals, i.e., the sum of 18s. for treatment not 
exceeding a period of two days and 9s. a day for treatment 


extending beyond a two-day period. 


icy) Vin toproved Institutions 
Methods of Payment - As in the case .of the other 
types of hospitals providing in-patient services, payments 
to "approved institutions” are made from the Fund to the 


authorities (1) in-charge, .in-rull Satisfaction .of their 
charges. 


Rates of Payment - Rates of payment to these 


institutions are the same as those Paid the olner «types of 
hospitals. 


ee prep cee 


(1) Six of bhe seven. institutions within this clases are 
operated by the Royal New Zealand Society for the 
Protection of Women and Children while the seventh 
is controlled by a charitable trust. 
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(2) For Out-Patients 
(ay Pelnerubive Hospi tals 

Methods of Payment - Payments to Hospital Boards 
for out-patient treatment are made from the Fund at intervals 
of not more than three months. Apart from one type of service 
(see Section (b) below), Hospital Boards are prohibited from 
charging out-patients for treatment. 

Rates of Payment - The amount to be paid by the 
Fund for out-patient care was ate set, by regulation, 
at a sum that would cover not less than half and not more than 
two-thirds of the total expenditure. In 1947 this earlier 
arrangement was changed by dropping the limiting clause that 
stated that Fund expenditure should not exceed two-thirds of 
the total expenditure (1), This means that the Fund now may 
be called upon to pay anythine from 50 to 100 per cent of the 
VOLE expenditure, bub il-appesrs that im practice it pays 
approximately 60 per cent. 

(o) -Artificial Aids 

Methods and Rates of Payment - As this type of 
Denetit is provided under the out=patient hospital penetitva, 
through out-patient clinics in public hospitals, payments 
from the Fund are made to the controlling Hospital Boards. 

The rates of payment for contact lenses is sl.0 per 


set and the rate for approved types of hearing aids(2) is £13, 


(1) in pais inegbance.. totalvexpendttures inelude salaries, and 
wages, materials, etc., and other direct expenditure which 
can be related to out-patient departments. 


(2) Patients desiring hearing aids other than the approved 
types are paid up to £13 for any other hearing aid 
approved for the purposes of the benefit. This amount 
is paid the patient from the Foard so that he may obtain 
the hearing aid elsewhere, and the Board later recovers 
thea amniint from the Sorjial Seenrityv Rind. 


£62 2 
with no extra charge to the patient. With regard to artificial 
limbs, however, the Fund provides 80 per cent of the cost of 
manufacture with the remainder being met by the patient or, in 


certain circumstances, by the Hospital Board. 


PHARMACKUTICAL BENEFITS 

Methods of Payment - The general procedure affecting 
claims on the Fund is. as follows: 

Persons receiving prescribed medicines or drugs are 
required tO Sign the prescriptions as evidence of having 
recolived thesemvcrici 1s. 

Drugeists Submit-claims twice monthly for ail 
prescriptions they have filled along with the signed pre- 
seriptions to the nearest Pricing Office (four of these offices 
set up in the larger centres check the claims’ and make payments 
on them)'. Subject to check by the Pricing Office the druggists 
may price, their iowm prescriptions according to the rates of 
payment Showneinm the Drug Taritt,.or they may leave. the pricing 
entvirely te, tne, Pricing Office. 

Payments for drugs prescribed to out-patients in 
Hospital-Board institutions are made on the same basis as for 
eontracting pharmacists. ~The regulations make special provision 
in a limited number of localities, where pharmaceutical supplies 
are not conveniently obtainable from a druggist or a public 
hospital,“for-.the supply of drugs by medical practitioners. 

Tn such cases the medical practitioners are entitled to make 


claims for payment in the same manner as the druggists. 
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Reaves ol Payment = The amount that ts paid for 
claims is assessed by the Department and is equivalent to the 
price of the goods supplied, computed in accordance with 
provisions of the Drug Tariff discounted at 2% per cent, plus 
any additional dispensing fees authorized by the Tariff. 

Vendors of pharmaceutical supplies, generally 
speaking, are required to accept payments from the Fund, in 


full settlement. 


SUPPLEMENTARY BENEFITS (1) 


—— 


(ij t-nay Viagnostic Services 
(a) Provided by Radiologists Employed by Hospital Boards 

Method. and Rate of Payment - In the case of in- 

Weve em serecel yine x-ray diagnostic Services in publie hospi tame. 
the services are included in the payments for in-patient 
Hospital Benefits and Boards are not permitted to make any 
additional charges on the Fund for such services. 

For services provided to out-patients, Boards are 
entitled to claim full payments from the Social Security Fund 
according to a schedule of fees set out in the X-ray Diagnostic 
Regulations. Claims are made to the Medical Officer of Health 
of the appropriate distvict. 

(>) Provided by Radiologists in Private Practice 

Methods of Payment - "Recognized" radiologists (¢) 

in private practice must support their claims by a brief 


statement, setting out their reasons for rendering the 


rr re ee i ere re Nn MR RS ——— 


(1) Information is not available at present as to the methods 


and rates of payments for two classes of supplementary 
benefits, specialist (neuro-surgery) and ambulance benefits. 


(5 ae aia) radiologists before providing services under the bene- 
fits are required to apply tor recognition from the Minister 
of Health and are then given "absolute" recognition or 


CP 6 et ee Ts eee eI Yee 2h. eee ee Ay ee, ROE ete, ee eee Se eee eS ete ey hee ORR SE ae gee, 


= Gi = 
services. All claims for payment are made to the Medical 
Officer of Health for the appropriate district. 

Rates of Payment - Under the X-ray diagnostic 
regulations issued in 191 the schedule of fees provided two 
scales, one for the fees payable to Hospital Boards providing 
these services to out-patients and to radiologists afforded 
"limited" recognition, and the other which is somewhat higher, 
for fees payable to radiologists whose recognition is "absolute". 
The, latvver scale of fees is somewhat higher. 

Radiologists in private practice may, up to specified 
amounts, charge patients an additional fee to that payable 


from the Social Security Fund. 


(2) Laboratory Diagnostic Services 
(a) Provided by Pathologists Employed by Hospital Boards 


Method and Rate of Payment - Hospital Boards are 


enurcied GO claim payment in accordance with a schedule of 
fees(1), for nospital board laboratory Services provided to 
out-patients but may not claim any payments under the Laboratory 
Diagnostic Services. Regulations for laboratory services 
provided to in-patients(<). 

The prescribed fees received from the Fund must be 


accepted by the Boards as full payment. 


=> The schedule of fees are given in the 'Social Security 
(Laboratory Diagnostic Services) Regulations! 196, 
1946/2. 

(2) Laboratory services, like x-ray diagnostic services, are 
included in the "in-patient" services provided under the 
Hospital Benefits to patients in public hospitals, Social 
Security (Hospital Benefits) Regulations 1939 (Serial No. 


1939/75)’. 
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Claims for payment are made to the Medical Officer 

of Health of the appropriate district. 
(b) Provided by Pathologists in Private Practice 

Method of Payment - Claims by private pathologists 
are submitted to the Medical Officer of Health of the 
appropriate district and must be accompanied, in cases where 
services have been provided on the recommendation of another 
medical practitioner, by a copy of the recommendation or, in 
cases where services have been recommended by the pathologist 
making the claim, by a statement giving the reasons for 
DEOVLGINE bie services. 

Rate of Payment - The fees payable are the same as 
tnosempata hospital Doard pathologists. (1) 

Wnutike private radiologists, private pathologists 
are. required. Lo accept. Fund payments in full-satisfaction of 


their charges. 


(3) 9 Dental Services 
(a) Provided by State Dental Clinics 
Method and Rate of Payment - The Dental Benefit 
Regulations stipulate that from time to time payments of 
amounts determined by the Minister shall be made from the 
Social Security Fund for the benefits provided by the State 
dental clinics. 
(b) Provided by Dentists in Private Practice 
Method of Payment ~ Private dentists who have 
contracted to provide services under the benefits, receive 


payment in full for service by submitting claims to the 


— 


ee ee 


(1) Originally private pathologists were paid at a higher rate 
than that paid to Hospital boards providing these services. 


= ee 

Principal Dental Officer of the respective districts in which 
Eaey Ovarniices Such Claims mas (bs submitted within two 
months after the date on which the services are provided. (1) 

Rates of Payment - Generally speaking dentists are 
paid on a fee-for-service basis, with fees specified in the 
schedule issued in the Dental Benefit Regulations. (2) in 
any case where no definite fee is prescribed the dentists 
are paid a fee that is approved by the Principal Dental 


OLT icer: 


(4) District Nursing Services 

(a) Provided by Nurses Employed by Hospital Boards and 
Subsidized Associations 

Method and Rate of Payment - The regulations (3) 

stipulate that the amount to be Pel Tron ihe Tung sto 2 
Hospital Board providing district nursing services for any 
period must be in full settlement, and must not exceed an 
SUOUnUw Wich Is) sulticient bo meeu the @cosus Gncrrercd or 
Pace ombe 1neurred in providing Une Services for busy 
period. » ii computing the cost of the Service Pom any period. 
account must be taken of such items as, the salaries of the 
Dervsonme) Groviding the Services, their bravel ling expenses, 
GAe Bos > to, Ghne Bosrds lor crugs, cressings and other: materiate 
used in the treatment of patients, and any other expenses 


incurred by Boards in providing the service. 


(eee 


a Pe A — 


(1) Paiiure to comply with thie ruling usually results in the 
payment from Fund being reduced by 10 per cent. 


2) gocial Security (Dental Benefits) Regulations 196 (196/189). 
3) Social Security (District Nursing Services) Regulations 


194, (1944/105). 


—"™~ -—~ 
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(b) Provided by Nurses Employed by a Department of State 
Method and Rate of Payment - The Fund must make such 
peyments for nursing services provided through a department of 


Government, as are stipulated by tne Minister of Health. 


(6) Massage Services 

Method of Payment - The general arrangement for 
these benefits consists of individual contracts with registered 
masseurs under which they are paid a specified fee from’ the 
Fund for each recommended massage treatment provided. There 
are two rates of payment, one covering treatment given in the 
masseur's rooms and the other for treatment given elsewhere; 
no extra charge to the patient is allowed. 

Fates of Fayment = The two raves of payment Lor 
treatment are:. 

(4) 3s, Ody Por each treatment Provided tie Bie 

Meacecur Sr oone. 


(ii) 7s. for each treatment afforded elsewhere. 


iW) | Domeselc Assistance 

Method of Payment - Payments from the Fund are made 
from time to time to every approved association providing 
Fe een avics and -these amounts are determined by the 
Minister, having regard for the following points: 

(i) the expense incurred by associations providing 
the domestic assistance service, including the 
administrative expenses met by associations 
for such things as the organization of any 


scheme of repistration or enrolment, or im the 


ee ee 
training of women or girls who are willing to 
undertake domestic work in homes, including 
also any payments that might be made to girls 
under = training; 

(ii) the amounts received from or recoverable from 
householders by associations; 

(iii) the terms of contract between associations and 

domestic assistants in their employ; 

(iv) the terms of contract between the associations 


and various householders receiving the service. 
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VII ADMINISTRATION 


This. Chapter provides a brief description of the 
administrative organization of the National Health Insurance 
scheme, together with some general remarks on the relation- 
ships of the patient, physician, hospital, and other personnel, 


to the scheme. 


PATTERN OF ADMINISTRATION 

The Social Security Act established a new Department 
of State called the Social Security Department. Under the 
direction of its Minister, this department administers the 
various monetary benefits provided under the Act. 

The health benefits are administered separately, by 
the Health Department under the direction of the Minister of 
Health. The Minister is authorized to appoint advisory 
committees from time to time to assist him in the formulation 
of the necessary administrative regulations regarding the 
benefits. Administrative powers in relation to the health 
benefits are delegated by the Minister to the Chief Administrative 


Officer of the Health Department, the Director-General of Health. 


(1) National 

The administrative organization of the Department 
of Health on the national level consists of a Director-General 
of Health and Divisions’ of Public Hygiene, Hospitals, Nursing, 
School Hygiene, Maternal Welfare, Tuberculosis, Dental Hygiene, 
and Health Benefits, each of which is under the supervision 


of a Director. 
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Direct Pesponsibility for the administration of the 
health benefits is given to the Health Benefits Division of 


the Health Department. 


Ay esa 
TaeWKexmsting, Local public health uUnits<and public 
hospital facilities as organized under Hospital Board control 
are utilized for the administration of the benefits on the 
local level. Under the (public) Health Act 1920 the local 
health wnitis were organized by districts, cach of which is 
under the charge of a Medical Officer of Health who must be 
Bamcapeale practi tLoner Wilh Special qQualilications an pubic 
health. 
The duties of the local medical health officers in 
relation to health benefits include: 
(1) receiving applications for recognition by 
the Minister from persons wishing to provide 
Certain types of service under the: benefits; 
for example, all pathologists wishing recognition 
to provide laboratory diagnostic services must 
send their applications fore recognition to 
the Medical Officer of Health for transmission 
iGo akem diatigaicteel ma 
(ii) disseminating information provided by the 
Minister pertaining to the health benefits; 
(iii) receiving claims for payment and for refunds 
submitted by practitioners and patients 


respectively; 


=e Vat 
(iv) -other duties relating to the adjustment of 
claims; and 
(v) assisting maternity patients in the selection 


of hospitals or persons to provide benefits. 


RELATIONS HIP BETWEEN GENERAL PRACTITIONERS AND THE HEALTH 
INSURANCE SCHEME 

In New Zealand all general practitioners are free 
to enter into, or to remain outside of, the medical services 
Sememes Seb Up under the Social Security Act. Practitioners 
Wishing To provide services simply conbract with the govern- 
ment to do so. Even after they have entered into such a 
Contract, medical practitioners are not bound to provide the 
services to every person who applies for them - they retain 
the ragnty bo refuse persons atl their own discretion.. However, 
a contract between the Minister and any practitioner may be 
terminated only after investigation by and on the recommendation 
of a special triburfal which consists of: (a) a President, 
who must be either a judge of the Supreme Court or a Magistrate; 
and (b) not less than two persons who are members of the same 
profession or calling as the person to whose contract the 


investigation relates. 


(1) Relationship Between Patient and Doctor 


in the case of the capitation scheme, a medical 
practitioner, as well as contracting with the government to 
provide medical services, must also enter into a formal 
agreement of service with those persons for whom he is willing 
to provide services. Regulations governing this patient- 
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doctor agreement are formulated so as to permit either the 
patient or the doctor to terminate the agreement subject to 
certain provisions. These provisions are sufficiently stringent 
as to insure some stability in the patient-doctor relationship 
while at the same time protecting the right of either the 
patient or the doctor to cancel the agreement. 

Provision is also made under this scheme for the 
termination of the contracts between the Minister and the 
medical practitioners in any case where the Minister has made 
or proposes to make special arrangements for the provision of 
medical services; this provision allows the Minister to create 
Savarsed. positions for medical officers serving in isolated 
areas. 

In the case of the fee-for-service scheme, there 
is no contractual arrangement between the doctor and the 
patient and therefore no problem im recard sto, tne isi. oF. a 
pataene Fo chance doctors or of a cdocvor To céase providing 
treatment to. a patient. Under this scheme either party may 


make a change at any time. 


RELATIONSHIP BETWEEN PRIVATE SPECIALISTS AND THE HEALTH 
INSURANCE SCHEME 

Initially, only three classes of specialists 
received specialist rates of payment for the services they 
provided under the benefits. The remaining specialist services 
provided were subject to the fee paid for general medical 
services (7s.6d. per treatment). However, in the future, all 


specialist services will be remunerated at rates higher than 
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the general service rate. 

In order to provide specialist services, it is 
necessary for private specialists to be recognized as being 
qualified in one of these specialties before entering into a 
Pega ce to provide these services under the benefits. 
Recognition of radiologists and pathologists rests solely 
with the Minister, while. in the case of obstetricians and 
other classes of specialists, it is (or will be) dependent 
upon the recommendation of an advisory committee of medical 
practitioners, appointed by the Minister. 

Under Nospital beneT its salt Lypes oF specialred 
services are available to patients free of charge and are 


provided by practitioners in the employ of the hospitals. 


RELATIONSHIP BETWEEN HOSPITALS AND THR HEALTH INSURANCE SCHEME 

In..the case of public hospitals, which are organized 
on a district basis and controlled by Boards consisting of 
elected local representatives, the contracts to provide 
treatment under the various benefits are made between the 
Boards and. the Minister. Again it should be emphasized that the 
contracts stipulate that payment from’ the Fund shall be 
eonsidered in full satisfaction Tor treavment svoutdeds 
the Boards may not charge patients an additional fee. 

In respect to the two classes of hospital benefits, 
for in-patients and for out-patients, the public hospitals 
provide by far the largest proportion of the treatment given 
under these benefits. The public hospitals also provide a 
maior part of the benefits in respect of maternity services, 
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X-ray diagnostic Services, and district nursing services. 
fneshort, the locally controlled public hospital system plays 
a primary role in the total health benefits program. While 
the Hospital Boards have control of internal administration, 
imeluding ell mavters pertaining to treatment, they fall 
under the .general advisory and supervisory control of the 


Director-General of Health. (1) 


RELATIONSHIP BETWEEN OTHER HEALTH PERSONNEL AND THE HEALTH 
INSURANCE SCHEME 

Exeept for individuals employed by Hospital Boards, 
all other persons providing the various services provided 
Pricer une DeNneCl its, €,2., CHCMISts, Obstetric nurses,etc., 
must enter into a contract with the Minister. As in the 
case of the medical practitioners, these contracts may be 
terminated by the Minister only after an investigation by 


and on the recommendation of a special tribunal. 


= Private hospitals, which are owned and operated by 


private. licensees, must be approved by the Minister 
before entering into a contract to provide Nospital 
benefits. Private institutions receive the same rate 

of payment from the Fund but may make additional charges 
bo the patient. 
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APPENDIX I 
HEALTH BENEFITS AVAILABLE UNDER PART III OF THE SOCIAL SBCUR ITY 


AGE. — OBot 
IN ORDER OF INTRODUCTION 


Benefit Date from Which 


Operative 
Treatment in State Mental Hospitals :....6 Lob Apri LOSS. 
eres Tle Ga ISOM 1 1 Ses, an> 0-0 6 wishes ecvshe oe breciee.e ok TStiy Way; 11039). 
Hospital Benefits (in respect of in-patient 
CEG |e hietn oy ate av 3 Sais, Bic wo Cle nr ales oe we ea let uly, 2039. 
Hospital Benefits (in respect of out- 
Poroticer IO BUMON ure sa sac aoe 4 a eee bet Maren, 2 ona: 


"Medical Benefits" (capitation scheme).... lst March, 191. 


Roemeaea tical BONG TUS: <s«.4 tls wad ec gta Sth May, 191. 
"General Medical Services" (alternative 

Eom ADV UA GLOM) SCHEMES } osu. aici ee a se0e oe a es lst November, 19l1. 
PEhoyeDMernos tic Services. ss.0iiesks ek oe see Lath August. oie 
OME CTCL 10S io.218 5 Acai w BO a eb oa. wos ee ccewaee lst September, 192. 
ietmurar Nureing S6PrVICES . «s.sa 40 tale oe + als lst September, 19h). 
Pome e Hest stance vii vede sass cajecd onteoes 20th December, 19l). 
Peoomebory Miagnostic S6rvices ..; «sis seers Ist April, Ono. 
Dey Mee Benio mil S: yA y Wi Los awn es ee te aoe eas lst February, 1917. 


Hospital Out-Patients Benefits (General)... 191. 


Hospical Out-Patients Benefits 
(Artificial Aids) - 


Cae PSN SOS) “x65 We ba Wssdew ed Hie ee ne Ist June, 1947. 
es eae es Cs shes. 5 b4 5 ahaa atanomene cope smnmeny nae lst November, 19l7. 
ere eta sl AAR ls 5:9 wid aie G, 0 ene. ale ave eats Jet April, Lone. 
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APPENDIX IX 
LEGISLATION AFFECTING HEALTH BENEFITS UNDER PART III OF THE 
SOCUAPESECURE TY AGT! .VO50) oa eas 
ACTS 
SoOCtaAlesecuriey, fet, 1930 (Part. TTT) 
Social Security Amendment Act, 1939 (section 9+15). 
social Security Amendment Act, 19,0 (section 8). 
Fimance Act (No. 4); 1910 (section 13-11) 
Social Security Amendment Act, 191. 
Finance Act (No. 2), 1942 (section 12). 
Social Security Amendment Act, 19.3 (section 30). 
Social Security Amendment Act, 194.7 (section 20-21). 
Social Security Amendment Act, 1949 (section 23-30). 


Medical Practitioners Amendment Act, 19h9. 


REGULATIONS 
Maternity Benefits - 

Social Security (Maternity Benefits) Regulations (1939/l3). 

Social Security (Maternity Benefits) Regulations 1939, 
Amendment No. 1 (1939/92). 

Social Security (Supplementary Maternity Benefits) 
Regulations (1939/93). 

Social Security (Supplementary Maternity Benefits) 
Regulations (190/81). 

Social Security (Maternity Benefits) Regulations, Amendment 
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APPENDIX IX - Cont'd 


LEGISLATION AFFECTING HEALTH BENEFITS UNDER PART III OF THE 
SOCIAL SECURITY ACT, 193 


REGULATTONS - Cont!ad 
Medical Benefits - 


Social Security (Medical Benefits) Regulations (19h1/2l). 
Social Security (Medical Benefits) Regulations, Amendment 


No. 1, (193/156). 


General Medical Services - 
Social Security (General Medical Services) Regulations 
(194.1/187) . 
Social Security (General Medical Services) Regulations, 
Amendment No. 1 (1942/13). 
Commencement of Part III (Medical Services) of the Social 


Security Amendment Act, 1949 (1950/60). 


Pharmaceutical Supplies Benefits - 

Social Security (Pharmaceutical Supplies) Regulations (191/66) 

Social Security (Pharmaceutical Supplies) Regulations, 
Amendment No, 1 (191/131). 

Social Security (Pharmaceutical Supplies) Regulations, 
Amendment No.2 (1942/3). 

Social Security (Pharmaceutical Supplies) Regulations, 
Amendment No. 3 (1943/155). 

Social Security (Pharmaceutical Supplies) Regulations, 


Amendment No. (196/135). 


Massage Benefits - 


Social Security (Massage Benefits) Regulations 1942/255). 
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APPENDIX IX - Cont'd 


LEGISLATION AFFECTING HEALTH BENEFITS UNDER PART III OF THE 
SOCIAL SECURITY ACT, 193 
| REGULATIONS - Cont'd 
X-Ray Diagnostic Services - 


Social Security (X-Ray Diagnostic Services) Regulations 
OHA ee 
Social Security (X-Ray Diagnostic Services) Regulations, 


Amendment No. 1 (1942/1). 


HOgpa vat Benetits - 

Social Security (Hospital Benefits) Regulations (1939/75). 

Sociai Security (Hospital Benefits) Regulations, 
Amendment No. 1 (193/98). 

Social Security (Hospital Benefits for Out-Patients) 
Regulations 1941 (191/),9). 

Social Security (Hospital Benefits for Out-patients) 
Regulations 1941, Amendment No. 1 (19/179). 

Social Security (Hospital Benefits for Out-patients) 


Regulations 1947 (197/68). 


Desay o. NUrSIng Dervis Ces -= 


Social Security (District Nursing Services) Regulations 
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Domestic Assistance - 


Social Security (Domestic Assistance) Regulations (194/178). 
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APPENDIX IX - Cont'd 


LEGISLATION AFFECTING HEALTH BENEFITS UNDER PART III OF 
‘THR SOCIAL SECURITY ACT, 1938 


REGULATIONS - Cont'd 


Laboratory Diagnostic Services - 
Social Security (Laboratory Diagnostic Services) 
Regulations 1946 (19)46/2)). 
Social Security (Laboratory Diagnostic Services) 


Regulations 196, Amendment No. 1 (1949/60). 


Denval “Benefits - 
Social Security (Dental Benefits) Regulations 19)6(19)46/189). 
Social Security (Yental Benefits) Regulations 19,6, 


Amendment No. 1 (1948/191). 


NOTICES (N.Z. Gazette) 
Contact Venses: N.Z.) Gazette No. 27, 29th May, 197, p. G5: 
Hearing aids: N.Z. Gazette No. 65, 6th November, 1947, p.1751. 


ciel etinbessies. Gazetvo No. 27, tat April, LONG nw ooo. 


5 


ieee say npisengieg} wal 


Are iat ah aw Be 


7 


7 
vig ep 


: we nt: - 
; ae 
; | : 


. hae oon 


aa 


t 


oe on ! og pile 


as 9 a ‘ one ee 


‘ee 


ane 


ikea 


a?) 


een. 
BIBLIOGRAPHY 
1. ACTS AND REGULATIONS UNDER PART III OF SOCIAL SECURITY ACT, 
1938 (See Appendix IX) 
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